
t vi,li fJpíivrv L,.iO O 

•
l. EPA l.D. NUMBER 

tf a preprnted 18b01 has be80 provided, affi 
lt ln the designated SpaCO. Review the tniorn 
ation carsfulty; lf 8ny ot it ls iricotrect•  cro 
through it and enter the correct deta in (1 
eppropriate fitl—in aree below. Also, ii any 
the preprinted data is absent (rtre area to d 
left of th. /ab.l space lisrs tlte ¡nformati 
that xhould pear), please provide ¡t O tl 
proper til!—in area(:J below. lf the label 
complete and correct, you need oot comple 
Itemo l, 111, V, and VI (except Vl-B °rii 
must be conp1etei1 regardless). Complete 
items if no label has been provlded. Refer 
the instructions for detai!ed ltem descri 
tions end for the iegai authorizat!oni und 
which this d8t8 S collected. 

• • aretí are spj rd (r ee rpe, ie., 12ch 

FORM 

[1ERALkEPA 

l. EPA 1.0. NUMB 

AclT 

FACILITY 
MAILING ADOR 

\\\\ 

vl FACILITY 
LOCATION 

TVIRONMENTAL 

PROTECTION AGENCY 

GENERAL INFORMATION 
Consoíidated Pem,its Program ) 2 

Read the General ¡rLotrtictiong before itorfirrg.J ¿.... i 

—K 

11. POLLUTANT CHARACTERISTIS 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. lf you answer to any 

questions, you must submit this form and the supplementat form listed ¡n the parenthesis following the question. Mark X in the box in the third column 

if the supplemental form is attached. lf you answer rto to each question. you need not submit any of these forms. You may answar no if your activity 

is excluded from parmit requirements; see Section C of he instructions. See also, Section D of the instructionz for definitions of bold—faced terms. 

— L.t (X — p, LL 
SPECIFIC QUESTIONS O••• SPEC1rIC QUESTIONS , ° 

ATTACIKO ATTAC 

A. ls thi facility a pubiicly owned treetment works B. DOes or wilt this facility (either existing or proposed) — — — 
which results in a dicharge to waters of th. U.S.? x lnclude a concentrsted anlmal feeding op.ration or x 
(FORM 2A) quatic animal production facllity which results in a 

— — discharge to waters of the U.S.7 (FORM 2B) -- -- --

C. ls this a facility which currently results n discharges — — D. Is this a proposed facility (other than those described — 
to waters of the u.s. other than those described in X ¡n A or B ebove) which wiil result ¡n a discharge to X 

x 

E. Does or will this facility treat, store, or dispose of 
hazardouswastes? (FORM 3) x 

u. uo you or wili you inject a tnis iaciiity any proauceo 
water or oth8r fluids which ere brought to the surface 
in connection with conventional oi! or natural gas pro. 
duction, inject fluids used for enhanced recovery of 
oil or naturai gas, or inject iluids for storage ot liquid 
hydrocarbons? (FORM 4) 

l. 1* this facility a proposed stationary source which is 
one oi the 28 induotrial categories listed in the in-
structions and which witl potentially emit 100 tons 
per year of any air poilutant regulated under the 
Ciean Air Act and may affect or be located in en 
attainment area? (FORM 5) 

111. NAME OF FAClLlTV 
cl I t lì i i i lí1 

waters of the U,S,? IFORM 2D) 
F. Do you or ilt you inject at this facility ¡ndustrial or 

municipal effluent below the lowerrnost stratum con-
X teining, within one quarter rnile of the well bore, 
----- underground sources of drinking water? (FORM 4) 

H. Do you or witl you inject at thïs faci!ity fluids for spa-
ciat processes such ao mlning of sulfur by the Frasch 
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. J* tflts tacitity e proposea rtatlonary sourcs WfllCO 5 
NOT one of the 28 industrial categories listed in the 

x instructions and which will potentially emit 250 tons 
per ysar of any air pollutant regulated under the Clean 
Air Act and may effect or be located in an attainrnent 
arsa? (FOPM 5) 

X 

X 

SKlP1R I
,

D
,

 G E FIEL D BRI CK & TI L E 

lV. FACILITV CONTACT 

A. NAME & TITLE (tost, (irsf, & title) 

McQUIGGIN VINCE PROJ. COORDINATOR 

V. FACIUTV MAILING ADDRESS 

A. STREET OR P.O. BOX 

PO BOX 518 

B. PHONE (areo code & O l 
l• 

206 887 3562 

S, CITV OR TOWN 
t i 1 l i ¡ t t 

RI DGE FIE LD 

C. STA 

lw A 

D. ZIP COOE 

98642 

Vl. FACILITY LOCAlOt 

A. STREET, ROUTE NO. OR OTHER SPECIFIC 1OENTtF1ER 
c1 l l l i l 1 - 1 t l t 1 t l t l ¡ 
]351O NW 289th STRE , ET 

5111 

B. COUNTV NAME 

CLA RK 

c. CITY OR TOWN 
l l l l 

RI DGE FIELD 

USEPA RCRA 

3058052 

STATE E. zlP coo 

W A l 19 8 6 L4 



UEC FfO THE FRONT 

COOES(4.d1g1t,1n0rder0tpr10n 

B. SECONO 
(specify) 

7 

C. THIRD O. FOURTH 

1 

(specify) 

.ul. OPERATOR INFORMATION 
A. NAME 

l l l 

3 P
:
A,CIF,I,C, WOOD T R E A T I N G 00 R P. 

C. STATUS OF OPERATOR (Enter the appropriate lerrer irlto rhe anser box: if Orlzer, spec(f..) 
F FEDERAL PUBLIC (other rhanfederalorsrarej (specify) 
S STATE • O OTHER (specif) 

_____ PPR1VATE - 
E. STREET OR P0. BOX 

______________tB. 
1 the name llrted ir, itern Vll I-Aei,o the 

Ownsr? 

______ 
E]YES]NO 

O. FHONE (orea code & rio.) 

2O ô H88 T H35 6 2 l 

G.STAT -l. ZLP CODE IX. INOIAN LAND 
ls the focility Iocated on lndian lands? 

W A 9 8 6 24 2 YES NO • 
_ 52 .. - _ _ ; _ 

10 11 42 57 11 

D. PSD (Air Emissions from Prcposed Sourcer) 
,. i .l 

1_i i ,
7,

J 

E. OTNER (specifv) 

tal 17j i - - .Tj 

E. OTHER (specify) 

.L_t_L.1 
l (specify) 

6 l  i l , - ,o 

F. CiTY OR TOWM 

3ÌIDGEFIELD 

____ <.EXISTING ENVIRONMENTAL PERMITS_____ 
A. tFDES (Dfschrgex ro Surface Water) 

e. uic (Vnderground ¡njectisn ofFiuids) 

C. RCRA (Hazardou Wates) 

ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste - 
treatment, storage, or disposal facilities and each well where It lnjects flulds underground fnclude afl springs rlvers and other surface 
water bodies inthemaparea See instructlons for precise requirements 

NATURE OF BUSINESS (provide a 

FACILITY IS A CLAY PIT NO LONGER USED FOR RAW NATERIAL BY RIDGEFIELD BRICK AND TILE. 

NATERI-AL DEPOSITED THERE BY PACIFIC WOOD TREATING CORPORATION AND OTHERS WAS THOUGHT 

OF AS LANDFILL SOLICITED BY THE OWNER. 

llI. CERTIFICATION (eee ir,structions)2 

¡ certi(ý under penalty of ,aw that / have persona/ly examined end am familiar with the Fnformation submitted in thís application and a/I 
attachments and that, based on my inquiry of those persons ¡mmediate/y r-esponsib/e for obtaining the fnformation contained in the 
application, / believe that the ¡nformatlon is true, accurate and comp/ete. ¡ am aware thet there are significant pena/ties for submitting - 
fals-e ¡nformation, ¡ncluding the possibiliry of fine and impri, ent. • - . - _ • .• _ •. -- • 

NA*.IE OFFICIAL TITLE (rype orprint) — • SI NATURE ,/ ) C. DATE SIGNEO 

Mark T. Moothart lz TrasurerfGenera1 Manaer 
OMMENTS FOR OFFICIAL USE ONLY 

l i i i l l l- l l l l i l l i i i l - i l l l i l l i - P ,i _l, i i l i i. • - 

:l,..J___••,.l • .l l • p • • • • •11 
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J- EPA 
R A 

E 
ArrLICATION] LATE r(ECEIVED 
ArFROVEO °)._ 

O5 11ONMIF5TAI_IUO1r I,N Ar.E.NCY 
HAZAR 1JS WASTE PERMIT APPLICATION 

Conso/,datcd Prr,,,, :s ¡rtr;a. , 
1lri irrl tj,,,, j ,,,,sir..t ,s,r,t, ., 1,, :IOO. ,( RCI?A 

COMMENTS 

l. FPA l.D. NU1IŠII 
1 l - r-T---r- r 

__1 131°1S . 
)1.FIRSF OR 

laç.e an X ,rr the arjirup, are box n A or bie,v lnrark o,e box on/yi ! o rrltca te wf,etlrer tltis rs the f,r st app rcat,on ¥ou are subrrr, tt ng for vour tac,l, l or a 
i,vir,r1 application. lf this s your f,rst ai.>plrcation and vou  already know ,our facil,tys EPA l.D. Numbcr. or rf thiC is a revised epplication, errter your facilìtys 
EPA l.D. Number in ltern l above. 

A. FIRST APPLICATION (plocc an X hslow an<1 proiI the açrproprrote dalc) 

x t. EX1STtNG FACILITY (Scc inslructiorre tor defirritinrr rrf c.vis!irrg facility. Ej2.NEW FACILITY (Cornp!c!e rtern bclr 
Cr,rnplete itcm betnu.) FOR NEW FAC1LIT1ES. 

___________________ ___________________ 

PROVIDE THE OATE 
...,, ,,., FOR EXISTING FACILITIES. PROVIOE THE OATE (yr., rno., & doy) . (r, rno. & da>) OPERA 

j7íš JiTJoi THE DATE CONSTRUCTION COMMENCEO iiriziii1 i1 ElN 

B. REVISED APPLICAT!ON (p!acc an X bclow arr,t eorrrplete Ifcrrr ¡ ahic) 

[jjj l. FAClLlTY HAS INTERIM STATUS AVIENDED AP?LICATION 
[]2. FAClLlTY HAS A RCRA PERMIT 

111. PROCESSES - CODES AND DESIGN CAPAC1T1ES 

A. PROCESS CODE — Enter the code frorn the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. lf rnore lirres are needed, enter the code(s) in the space provided. lf a process v,ll be used that is not included in the list of codes below, then 
describe the process (including its design capacityl in the space provided on the form (/tem I//-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A errter the capacity of tha process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the líst of unit measura codes bclow that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF PRO. APPROPR!ATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

_____- _PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY 

Stora Treatment: 

CONTAINER (banel, drurn, etc.) S0I GALLONS OR LITERS TARK T0I GALLONS PER DAY OR 
TANK S02 GALLONS OR LITERS LITERS PER DAY 
WASTE PlLE S03 CUBIC YAROS OR SURFACE IMPOUNDMENT T0Z GALLONS PER OAY OR 

CUBIC METERS LITERS PER OAY 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOLIR OR 

METRIC TONS PER NOUR; 
Dis.pc GALLONS PER HOUR OR 
lrIJECTlON WELL O79 GALLONS OR LITERS LITERS PER HOUR 
LANDrlLL O80 ACREFEET (the Lolume that OTHER (Use forplrysicat, chemicol, T04 GALLONS PER DAY OR 

would couer ono acre to a therrnal or biological treat,nent LITERS PER DAY 
depth ofo,re foot) OR processes ,rot occlsrri,rg in ta,rhs, 
HECTARE-METER aurface impoundrnents or inciner 

LANO APPLICATION O81 ACRES OR HECTARES ators. Describe tlreprocesses in 
OCEAN OISPOSAL O82 GALLONS PER OAY OR the spaceprouided; Item III-C.) 

LITERS PER DAY 
SURFACE IMPOUNDMENT O83 GALLONS OR LITERS 

UNITOF UNITOF UNITOF 
MEASURE MEASURE MEASURE 

ILQF MEASURE CODE UNlT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS .................. G LITERS PER OAY .............V ACRE-FEET................. A 
LITERS ....................L TONS PER HOUR ............. O HECTARE-METER............. F 
CUBIC YARDS ............... Y METRIC TONS PER HOUR........W ACRES .....................a 
cuaic METERS .............. C GALLONS PER HOUR .......... E HECTARES .................Q 
GALLONSPERDAY ........... U LITERSPERHOUR ............ H 

EXAMPLE FOR COMPLETING ITEM l l l (shown in /ine numbers X- 1 and X-2 be/ow): A facility has two storage tanks, one tank can hold 200 gallons end the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

DUP 

R PcCS flFlrN APAC1V 
A.PRO-
CE8S 
CODE 

Z ffr,r,n tisf 
ahouc) 

,t - ,l 

X- ] S O 2 

\- T O 3 

D80 

-l 

3 

I . 
EPA Form 3510-3 (6-80) 

—.. . l 1 A.PRO-FOR w] CESS 2. UNIT OFFIC!AL1 
LsJI 

CODE IOF MEA-I.AMOUNT 
J 

SURE USE 
lz (frornlist (apecify) l (cnter ON LY — l abore) 

l codc) IJZl 

600 5 

20 E 6 

17.906 7 

8 

PAGE 1 OF 5 

B. PROCESS DESIGN CAPACITY 

FOR 2.UNIT OFFICIAI 
SURE USE 
(crrter ONLY 
codc) 

l• 
CONTINUE ON REVERS 

1. AMOUNT 



ed from the front. ___________________________________________ 
5s S E S (co,ttiP lcdL 

f 

CEFORADO1T1ONA PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (cude ÎO1). FOR EACH PROCESS ENTEREL) HERE 

:LUDE DESIGN CAPACITV. I, 

FSCRIPTION OF HAZARDOUS WASTES .- . --

FÃZARD0US WASTE NUMBER — Enter the four— igit num er rom 4 R,Su part D for each Irsted hazardous wasteyou will harrdle. lf you 

-ile hazardous wastes which are 005 listed in 40 CFR, Subpart D, enter the four—digt number(s) from 40 CFR, Subpart C that describes the characterrs-

andor the toxic contaminants of those hazardous wastes. 

IMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quarrtity of trrat waste that will be rrandled orr an arriual 

s. For each characteristic or toxic contamirtarit entered in coiumn A estimate the total annual quarrtrty of all the non—listed waste(s) that will ba rrandled 

:h possess that characteristic or contaminant. - 

ti OF MEASURE — For eech quantity entered in column B enter the unit of rrreasure Unrt: of measure which must be usd and tht appropriate 

rs are: 

ENGLISH UNIT OF MEASURE CODE MEIEIC UtJtT OF MEASURE COD.E 

POUNOS .......................... P K1LOGRA5 ....................... K 

TONS............................ T - METRtCTONS ...................... M 

aci1ity records uso any other unit of measure for quarltity, the units of meosure must be converted into one of the required units of measure taking into 

:ount the appropriate density or specific gravity of the waste. 

OCESSES 
PROCESS CODES: 
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in ltem 111 

to indicate how the waste will be stored, treated, andfor disposed of at the factlity. 

For non—llsted hazardous wastes: For each characteristic or toxic contaminant entered ln column A, select the code(s) from the list of process codes 

contained in ltem 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the nori—ltsted hazardous wastes that possess 

that characteristic or toxic contamiriant. 
Note: Four spaces are provided for entering-process codes. lf more are needèd: (1) Enter the first three as descrtbed abova; (2) Enter 000 tn the 

extreme right box of ltem IV-D(1); and (3) Enter šn the space provided on page 4, the line number and the additional code(s). 

PROCESS DESCRIPTION: lf a code is not listed for a process that will be used, describe the process in the space provided on the forrn. 

E: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE £PA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by 

than one EPA Hazardous Waste Number shall be described on the form as foltows: 

Select one of the EPA Hazardous Wase Numbers and enter it in column A. On the same Iine comptete columns B,C, and D by estimatin the total anctual 

quantity of the waste and descrìbing all the processes 50 be used to treat, store, and/or dispose of the waste. 

. ln column A of tha next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. ln colurnn Di2ì on that ltne enter 

included with above and make no other entries on that line. 
l. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

MPLE FOR COMPLETING ITEM IV (shown in Iine numbers X- l, X-2, X-3, and X4 below) — A facility will treat and dispose of an èstimated 900 pounds 

ear of chrome shavings from leather tanning and finishing operdtion. ln addition, the facility will treat and dispose of three non—listed wastes. Two wastes 

:orrosive only and there will be an estimased 200 pounds per year of each waste. The other waste is corrosive and ignitable and shere will be an estimated 

pounds per year of that waste. Treatment will be in an incineras- and disposalwtlt be in a landfttl. 

l A.EPA 
IHAZARD. 
WASTENO 
(entercode) 

C. UNIT 

B. ESTIMATED ANNUAL. 0l MEA 
l SURE 

OUANTITY OF WASTE i (enter 
l code) 

l. PROCESS CODES 
(ent..r) 

D. PROCESSES 

2. PROCESS OESCRIPTION 
(ifa code ts riot entered irs D(11) 

1K101514 900 P1 IT 0 31D  8 0 

lDl0l0l2l 400 l 1PI IT 0 31D S 0 

31D1010111 100 l IPI IT 0 31D  8 () 

UDl0l0l2 includea with Ub() l 



pagn I)pforí, coíij/efog if yí ioore tlïan 26 ív.i. tí to is r, Forn, Apprord 0M8 to 58•SSoopi 

A. l:PA C. UNIT D. PROCESSES 
u HAZARO. B. ESTIMATED ANNUAL -------- - 

Z VASTE NO QUANTITY OF WASTE (ersfer 1 PROCESS CODES 2. FROCESS DESCRIFTION 
z (rntrr c,sje ,í.t - ) (eísli r) (1! a cr,,le i. nnf Cnterçd ,rï 1)(1 )) — — 

;-i —  --- -;--------- ----- --- --- - :,: — Z--- - 2 rr --  — ï - ri 
1 K O O 1 190 MINIMUM T D 8 0 _____ _____ BOTTOM, MULTI—CONE AND BACHOtJSE i i rr ¡ 
2 D 0 0 t TO ASH FROM WASTE WOOD BOILER PLANT 

— — 

— 2tl0 MAXIMUM —\ 

,: , 
l RESIi - - 

- BURNING OF KO01 SLUDGE ANDL — — 

o — — — 
t THROUGH SYSTEM UPSET, CCA SLUDGE 

-- 
J 

5 BOILER ASH 
----- ________________________ 

--.-- ______ ______ ______ ______ _________________________________________ 

() 

7 
_______________________ 

--- ______ ______ ______ ______ __________________________________________ 

8 

9 
-- __________________________ _______ _______ _______ _______ ____________________________________________ 

10 - 
- -- ___________________________ 

-- _______ _______ _______ _______ ______________________________________________ 

11 
- -- _____________________________ 

--- _______ _______ _______ _______ _________________________________________________ 

12 
- -- __________________________ _______ _______ _______ _______ ____________________________________________ 

13 
- -- _______________________ 

--- ______ ______ ______ ______ ________________________________________ 

14 
— 

-- i 1 i 

15 
— 

t —Tr— ï l 11 

16 

17 
— ______________________ — !•••••1•• l — 

18 

19 
l I i l --____________ - 

20 

21 
——— ______ ______ ______ ______ ________________________________________ 

— ________________________ — 
l ¡ l t 

23 
— _________________________ — —— ______ _______ _______ _______ ___________________________________________ 

24 
l_ 

— — — — - ___________ — 
— ¡ rr i 

— --- ,ï . ì, • fl 21 - 9 27 - fl 27 - 2P - 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PF3 OF5 
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,,ed from the front. 

IPTIONOF IIAZAR[)OUS WASTES 
.. -ri-il PACE TO LIST ADDITIONAL PROCESS CODES FROr-( ÌTEM D( i) ON PAGE 3. 

EPA 1.0. NO. (enter frurn i,ige 1-) 

ACILLTY DRAWLNC 
existing faciiities must in the 5p8ce provided on page 5 a scale drawing of the facilïty (see ,nstructjons forrnore det3i/). 

---

PIIOTOGRAPHS 

Iexisting facilities must includé photographs (aerialorground—/eve/)that clearly delineate all existirlg structures; existing storage, 

.trr,or,t rsr1 rliçnnçal areas and sites of future storage, treatment or disposal areas (see ¡nstructions for niore deta,/). - 

LFACILITY GEOGRAPHIC LOCATION 

LATITUOE (degrees, nljniiti-S, & seconds) LO N G TU DE (d-giLcS. in jnutes, & seconds) 

111. FACILITY OWNER 

A. lf she íacility owner is also tl-ie-facility operator as listed in Section Vlll on Forin 1, General lnformation, place an X ,ri the box to the lef and 

skiito Section lx below. 

B. lf the facilíty owner is not the facility operator as listed in Section vlll ori Forrn 1, con-iplete the foliowing items. 

1. NAriE OF FACILITYS LEGAL OwNER Z. PHONE NO. (areo ec,dC & rri.) 

ELMER C. MUFFETT 

3. STREET OR p.O..UOX 4. CITY OR TOWN 5. sr.l 6. zlP COOE 

3510 N.W ?89th St. RIDGEIELD jjb 4 2 

IX. OWNER CERTIFICATION 

certify underpena/ty of /aw that ¡ havepersona//y examined and am familiar with the ¡nformation submitted ¡n this and al/ artached 

-iocuments, and that based on rny ¡nquiry of those individua/s immedidtely responsible for obtaining the ¡nformation, l believe that the 

subrnitted information ¡s true, accurate, and complete. / am aware that there are significant pena/ties for subrnirting false inforn,ation, 

iric/tjding the possibi/iry of fine and imprisonrnent. 

A. NAME (print or t)-pe) B. SIGNATURE C. DATE 5IUNE 

ELMER C. MUFFETT 
e 

-,LA,-- Le 5/19/83 

X. OPEI(AIORCII( t l F tç - l lf )l 

/ certify under penafty of law that / have persona/Fy exatnined and arn f.uiìi/iar with the information submitted in this and all att,chetJ 

locurnents, and that based on rny ¡nquiry of those individua/s irnnietli.ie1y responsib/e for obtaining the informaticn, / ie/ieve that the 

ubrnittedinforrnation ¡s true, accurate, and comp/ete. / ,rn aware that tìore are significant pen/ties for subinitting fa/se ¡nformatiu). 

incliiding the possibility of fi,íe and imprisonment. ___________________________________________ 
A.NAM (print nr tp.) T-4ATURE C DA ÎE SIGNEO - - 

MARK T. MOOTHART ( ,4 -- (.__,__ 
- 5/1 /8 

TREASURER / GENERAL MANAGER í; - 



LtL1TY DRAWING (see page 4) 
___________________________ 
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PACFIC WOOD TREATING 
CORPORATION 

May 25., 1983 

LfCir 
L j L V L Lì 

Mr. Howard R. Steeley 
Department of Ecology 
State of Washington 
7272 Cleanwater Lane, LU11 
Olympia, Washington 985014 

SUBJECT: Amemded EPA Part A Hazardous 
Waste Permit Application 

Dear Mr. Steeley, 

írlY 2 6 1983 

DEARMENT OF ECOLOGY • - 
SOUTHEST REGIONAI OFF!CE 

Attached is our revised Part A Application of May 16, 1983 from which we have 
deleted the landfill,D80 process, and our separate Part A Amended Application 
covering the landfill only. 

Our Part A Application of Nov. 114, 1980 listed the D80 landfill on RCRA Form 3 
but inadvertantly, did not indicate the landfill location on the map attached to the 
Form 1 (General) dated Nov. 114, 1980. 

We have revised the original Part A Application of Nov. 114, 1980 by changing the 
following: 

FORM 1, GENERAL 

(a)Changed Facility Contact 
(b)Substituted Hy.drocell Filter System location on map for UF/RO cornplex which 

failed and has been removed. 
(c)Item X (D) Changed to permanent SWAPCA Permit No. 

FORM 3, RCRA 

(a)Deleted D80 Process Design Capacity, Item 111 (B) Line No.5. 
(b)Deleted Ultrafiltration and Reverse 0smosis from Item 111 (C) Processes and 

added Induced Air Flotation Filter (Hydrocell) 
(c)Deleted D80 Landfill Process from Itern IV (D) 
(d)Deleted UF/RO Complex from Item V Facility Drawing, and added Hydrocell Filter. 

111 WEST DIVISION STREET • P.O. BOX 518 • RIDGEFIELD, WASHINGTON 98642 • (206) 887-3562 
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Also, attached, is our amended Part A Application dated 5/19/83. The followlng 
information is detailed: 

FORM 1 GENERAL (AMENDED) 

Identifies name and address of facility, Items 111 and vI, operator of facilïty, 
facility contact and original nature of business performed at the îacility. 

A topographica1 map section, Item XI is included indicating the relat,ive positions 
of Pacific Wood Treating and the Landîill Site. 

FORM 3  RCRA (AMENDED) 

Describes process design capacity, estimated annual quantity of waste, identiîies 
Elmer C. Muffet as legal owner of the property and Pacific Wood Treating Corpor-
ation as the principal operator. 

It is our hope, that through this amendrnent process, we can correct the inadvertant 
omission-of this information from our original Part A Application of November ltl, 
1980 for int.erim status. 

For the record, we discontinued burning of waste sludge on January 8, 1983 and made 
our last de1ivery of ash to the Ridgeîield Brick and Tile disposal site on or before 
January 214, 1983. 

We will this week make a shipment of sludge and ash to a licensed hazardous waste 
site. We will continue to dispose ofs1udge on a permanent basis at 90 day intervals. 
We will dispose of the ash on the same basis until we can effect closure of the boiler 
plant as an incinerator or until sampling and testing will prove the ash free of haz-
ardous or toxic waste components. 

Sincer y, 

Vincent F. McQuiggin 
Project Coordinator 

VFM: srr 
Attachments 
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